“
2002 UNIFORM BUSINESS REPORT [UBR)

FILED
Jun 17,2002 8:00 am

DOCUMENT # 768542

1. Entity Name

o o

THE GREATER EMMANUEL PENTECOSTAL CHURCH, INC.

o
s

Secretary of State

05-22-2002 90144 032 **#**51.25

Princlpal Piace of Business

% CLARENCE GARY
P.0. BOX 528
WILOWOOD FL 347857526

Mailing Address

% GCLARENCE GARY
P.0. BOX 526
WILDWOOD FL 34783-2526

2. Principal Place of Business

3. Mailing Addrass

AT O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numbar Appiied For
59'2295821 Not Applicabie
Zip Country Zip Country ” ) $8.75 Additional
6. Certificale of Status Desired 0O Fee Required
8. Name and Address of Current Regl: Agent 7. Name and Add of New Regl Agent
B0 P S R CATEEe o me e = e v emn . _— N_a—”—‘f--, ey e G WA A RS ST o 2 T e e er et Zee ) 2y
Street Address (P.O. Box Number is Not Acceptable)
GARY, CLARENCE
?
480 ST. CLAIR ST
WILDWOOD FL 34785
City FL { Zip Code
8. The ahove named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
4
SIGNATURE
- Signature, typed or prinied rama of tagistered #06n and 1ts if eppikcatie: (NOTE: Ragistarad Agent tionalurs raduitad when reinstating) DATE
5 8. Elaction Campaign Financing $5.00 mayBe Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Funa Contribution. Addad to Fees Deparlment of State
10. LOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE D e beiee e , Olchargs (A adition | 5
HAME AUSTIN, GLORIA HAME Linda & Hllen &
sTReen aopress | 2204 HUEY ST. STREETADDRESS | 50> =y, Cenie S4h _ §
oresie | WLOWOOD FL W Wildwoed, Ha 3478 &
e D i Delats me Dlcharge [ Addiion | S
NAME JOHNSON, GENEVA NAME
STREET ADORESS | 505 MILL ST STREET ADDRESS
onv-s-2p | WILDWOOD FL . cy-sr-zp
L E[MEE s s E-.-_.:_,-:._;.; e e - ‘;:_m,ueme_._ CRIME el Leiie e s s sy e ) Change [ Addiion_ |,
NAME GARY, CLARENCE T T T - T e
STREET ADDRESS | 5500 ROSS ST. STREET ADDRESS
ory-st-2¢ | WILDWOOD FL cITY-51-21P
e v O Detete TILE Dlchange [ Addition
RAME GARY, ROSA LEE NAME
STREET ADDRESS | 5500 ROSS ST STREET ADDRESS
av-stze WILDWOOD FL CITY-5T-2P
me D ) [ velete e Ol cunge 1 Acaiion
NAME WOODS, BARBARA NAME
STREET ADORESS | §17-5TH ST STREET ADDRESS
ore-si-ze | WILDWOOD AL CITY-ST-2P
e T O petere e O Change [ Addtion
NAME Linda G, Rllen HAME
STREET ADDRESS STREET ADDRESS
o0 SH Claie S
aav-Sr-zp %:r.' ldusood, Fla_ 3975 orrv-51-2¢

12. t hereby ceri

indicated on this report or supplemantal report is true an
of tha corporatian or tha recelver or trusies empowerad to execut
changed, or on an attachrnent with an address, with all other

like gmpowerad.

that the information supplied with this filing does not qualify for the exemption statad in Section 119.07#3)(0. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal of
e Lhis report as required by Chapter 617, Florida Stat

ect as if made under oath; that | am an ofticer or director
utes; and that my name appesrs In Block 10 or Block 11 if

<)




